Postoperative problems experienced by patients undergoing coronary artery bypass graft surgery and their self-care ability after discharge
Although there have been many new developments in coronary artery bypass graft (CABG) surgeries performed today, patients also experience many physical, psychological, and social problems postoperatively. Studies on the problems experienced after CABG surgeries show that patients can experience a vast array of symptoms such as the following: pain in the chest or in the legs, wound infections, leg edema due to the incision, numbness in the arms, dyspnea, arrhythmia, constipation, nausea, vomiting, loss of appetite, weight loss, sleep disturbance, fatigue, weakness, dizziness, cognitive problems, poor psychosocial adaptation, and decreased sexual activity as well as psychological and thoracic problems. [1] [2] [3] [4] [5] [6] [7] [8] Patients may also have difficulty performing self-care because of the problems experienced after discharge. On the other hand, patients with self-care capability are able to satisfy their needs sufficiently and properly, assume responsibility for their health, and perform activities of daily living (ADLs) without help from others. The aim of nursing care for patients who have undergone CABG surgery is to help them until they are able to perform ADLs by themselves and to ensure that they are able to perform self-care and satisfy their needs in the shortest possible time while maintaining and improving their health. Home care and post-discharge educational and consultancy services provided to the patients after CABG surgery could play an important role in reducing the problems experienced after discharge. [1, 2, 6, [8] [9] [10] No studies have been conducted in the Turkish Republic of Northern Cyprus (TRNC) on this subject. According to our clinical observations, patients who underwent CABG surgery experience various problems and cannot perform sufficient self-care at home after being discharged from the hospital. This study aims to evaluate the problems experienced by the patients in the first four weeks after discharge and assesses their level of self-care ability so that discharge education and consultancy services provided to the patients may be improved on the basis of actual findings.
PATIENTS AND METHODS
This descriptive cross-sectional study was conducted to determine which problems were experienced by patients who had undergone CABG surgery. Their self-care abilities in the first four weeks after discharge from the hospital were also evaluated. The research was conducted in the cardiovascular surgery clinic of a state hospital affiliated with the Ministry of Health in the TRNC. The study sample consisted of a total of 53 volunteer and literate patients without any communication difficulties. Their first CABG surgery was performed between September 15, 2010 and February 20, 2011 .
Instrument and analysis
Data collection tools: Data was collected using the "Personal Information" form and "Problems Experienced by Patients after Discharge" form prepared by the researchers according to the existing literature and the Turkish version of the Exercise of Self-Care Agency Scale (ESCA). The "Personal Information" form consisted of 21 questions covering patient characteristics such as age, gender, level of education, marital status, profession, and economic status as well as other details such as the dates of hospital admission, surgery and discharge, the number of veins grafted, heart-lung machine use status, dietary habits, and smoking and drinking status. The "Problems Experienced by Patients after Discharge" form had 40 questions covering physical and psychosocial problems experienced after discharge along with the way the patients handled these problems and whether these problems were actually eliminated. The ESCA has 43 items and was developed by Kearney and Fleischer [11] in 1979. When the scale was adapted for use in Turkey by Nahcivan [12] in 1993, the number of items was reduced to 35. Cronbach's alpha was found to be 0.92 in the validity and reliability test conducted by Nahcivan. The scale is organized as a 5-point Likert scale with a maximum score of 140. Scores below 82 indicate a low level of self-care ability, scores between 82 and 120 were considered moderate, and scores of 120 and demonstrate a high level of self-care ability.
Data collection processes
This study was carried out between September 15, 2010 and February 20, 2011 , and the patients were contacted on the day of discharge. The researcher read the forms out loud and explained how they should be filled in. Patients who volunteered to participate in the research were asked for their written or oral consent. The researcher filled in the forms using the face-to-face interview method. Details such as the weight and height of the patient, hospital admission date, CABG surgery date, hospital discharge date, and the number of veins grafted were obtained from patient files. The researcher also used these files to determine whether or not the patient had been connected to a heart-lung machine and to learn from where the veins had been taken. The researcher then gave the "Problems Experienced after Discharge from Hospital" form to the patients and explained how it should be filled in. The researcher double-checked with the patients to avoid any confusion on their part and told them to write down the problems they faced in the first four weeks after they were discharged from hospital and the ways they handled them. Considering the likelihood that the patients could forget about their experiences a month after being discharged, they were asked to partially fill in the "Problems Experienced after Discharge from Hospital" form at the end of each week, along with the ESCA which was to be completed at the end of the fourth week. The patients were contacted by the researcher at the end of each week to remind them to fill in the form. On the 26 th day after discharge, the researcher called the patients to check to see if they were going to visit the polyclinic and asked them about the potential date. The forms were double-checked and collected by the researcher when the patients visited the polyclinic, and the researcher met 17 patients at a place of their choosing to retrieve their forms. Patients needed about 20 minutes on average to complete these forms.
Ethical considerations
Written consent was obtained from the Ministry of Health of the TRNC prior to conducting the research. Thirty patients gave oral consent, and 23 gave written consent.
Data analysis
The data was analyzed using the Statistical Package for the Social Sciences (SPSS Inc., Chicago, Illinois, USA) version 15.0 software package. Frequency and distribution analyses were used to describe the data, and the Kruskal-Wallis and Mann Whitney U-tests were utilized to test the differences between the groups by level of education, gender, and marital status.
RESULTS
The research results showed that 52.8% of the patients were between 61-78 years of age, 71.7% were male, 83% were married, 43.4% were primary school graduates, 81.1% had resided in the TRNC since birth, and 35.8% were living with their spouses. Being overweight was an issue for 75.5% of the patients, 20.8% had hypertension and diabetes mellitus, 35.7% were taking antihypertensive and antidiabetic medication, 75.5% were obese, and 69.8% did not engage in any physical exercise. The percentages of nonsmokers was 45.6%, and 86.8% did not drink alcohol. Additionally, 64.1% of the patients had been diagnosed with coronary artery disease for less than three months, and all patients had previously undergone medical therapy or percutaneous interventions (coronary angioplasty or intracoronary stent). Furthermore, 45.3% of the patients had undergone triple bypass surgery, 77.3% had had their internal mammary artery and saphenous vein grafted, and 84.9% had been connected to a heart-lung machine.
The problems experienced by the patients after being discharged from the hospital are shown in Table 1 . All patients had experienced at least one problem and had dealt with sleep difficulties. Patients experienced sleeplessness (n=19), difficulties falling asleep (n=15), sleep disruption (n=13), and excessive daytime sleeping (n=6). A majority of the patients (77.4%) could not participate in social activities and had felt tired and weak while 71.7% could not sleep on their back, 43.4% had experienced dyspnea and pain around the chest incision, and 62.2% had encountered wound-related problems such as pain around the wound (n=15), redness (n=5), dehiscence (n=5), swelling (n=4), and drainage (n=4). Some patients had also been constipated and had experienced an infection of the urinary system. It was found these issues decreased after a few weeks.
When the patients were asked about how they managed these problems, 81.1% stated that they simply waited until the problem was over, 71.7% refrained from accepting visitors and taking part in social activities as advised, 71.7% slept sitting up instead of lying down, 69.8% went for a check-up, and 66% took medication. It was also found that 56.6% of the patients rested, 43.4% called their doctors, 33.9% did not stay alone in their home, and 15.1% did breathing exercises to find relief from these issues.
Although not shown in the table, study results determined that fatigue, weakness, and an inability to sleep lying down were the most common problems * If a patient had one problem over four weeks, the patient was considered to have "had a problem" and was accordingly included in the column percentage calculations; ** Comprises nausea (3), weight gain (n=3), being easily hurt (n=3), GIS bleeding (n=2) and weight loss (n=1).
among the patients aged 61 and over who had diabetes and hypertension and who had been taking antihypertensive and antidiabetic medications. The likelihood that these problems would develop among these patient groups was higher, and it was found to be statistically significant (p<0.05). However, the analytical results showed that a statistically significant difference was not found among those having problems according to gender, marital status, level of education, smoking and drinking status, body mass index (BMI), heart-lung machine use status, length of stay in the hospital, and the type and number of veins grafted (p>0.05). Table 2 presents the self-care ability scores of the patients. The mean self-care ability score was 108.5±17. This value suggests that the patients had a moderate level of self-care ability. The lowest score was 64 while the highest was 130. Most patients (58.4%) had a selfcare ability score between 82 and 120.
As shown in Table 3 , the male patients and those who were married along with those who had graduated from high school or university had a higher self-care ability score. These differences were found to be statistically significant (p<0.05). However, the results of the analysis showed that a statistically significant difference was not found between patients' self-care ability scores as they related to smoking and drinking alcohol status, the use of anti-diabetic and antihypertensive drugs simultaneously, BMI, heart-lung machine use status, length of stay in the hospital, and the type and number of veins grafted (p>0.05).
Although not shown in the table, no statistically significant difference was observed between self-care ability scores and the problems the patients experienced (p>0.05).
DISCUSSION
After CABG surgery, patients experience many problems such as pain around the leg and chest incisions, weight loss, respiratory distress, sleep disturbances, fatigue, weakness, loss of appetite, constipation, difficulty taking a bath, limited body movements, unhappiness, and an inability to cope with stressors. They also experience role confusion in the family as well as problems concerning their lifestyle, level of engagement with social activities, relationships with their spouses and other family members and friends, and their sex life. [1, 4, 5, 8, 9, 13] All patients in this study had sleep-related issues (Table 1) caused by back pain, pain in the chest and leg incisions, fear of death, dyspnea, woundrelated problems, palpitations, and constipation. Çiftçi's study, [13] found that 88.9% of the patients who underwent CABG surgery had sleep-related problems such as hypersomnia, and sleep-onset insomnia. Gallagher's study [4] also found that sleeplessness was the most common problem among patients who had undergone CABG surgery.
More than half of the patients in our study were unable to participate in social activities, felt tired and weak (77.4%), could not recline (71.7%), and did not want to see visitors (60.4%) ( Table 1 ). Other studies also suggest that patients who underwent CABG surgery experienced some of the same problems, for example the inability to recline, rejection of visitors, and the inability to participate in social activities. [8, 13] Patients who have undergone CABG surgery are strongly urged to avoid strenuous activities and to limit the number of visitors they have. This helps reduce the risk of infection, especially for patients whose infection is active. However, rather than limiting visitors, patients tend to avoid visitors altogether to avoid any infection. They also avoid simple physical exercises, like walking, for fear of wound dehiscence. Among the reasons why patients could not recline are sternotomy, pain due to chest tubes, fear of wound dehiscence, pain around the wound, back pain, and respiratory distress. In a study conducted by Cebeci and Çelik [1] it was found that 48.1% of the patients experience lethargy, weakness, and fatigue one month following discharge. The percentage of patients experiencing fatigue and weakness was even higher in our study (43.4%).
Among the wound-related problems after CABG surgery are infection and dehiscence in the wound, sternal infection and sternal dehiscence, tenderness, local swelling, redness, pain, warmth around the wound, and hematoma. [1, 5, [14] [15] [16] [17] We found that over half of the patients (62.2%) in our study had suffered from a wound-related problem at least one of these symptoms (Table 1) . Wound infections are not common in cardiac surgery with rates of infection varying between 1.9% and 15% from the area from where the saphenous vein was taken. [18] Discharge training and counseling services regarding wound care, bathing, and nutrition have been effective in decreasing wound-related problems.
We found that some patients reported respiratory distress and pain in the chest incision and back (Table 1) . Some of these problems could be traced to pain, woundrelated issues, palpitations, immobilization, a longer than normal surgery time, the presence of a chest tube, fear, or constipation. Aydın [8] and Lindsay et al. [19] also reported that patients suffered respiratory difficulty postoperatively. One study found that 63.5% of the patients in a control group who were not given education and consultancy services at the time of discharge had constipation, whereas only 10.5% of the patients in the experimental group that received such services had constipation. [1] In this regard, the findings of our study are supported by the results of previous studies.
In our study, the patients had loss of appetite (34.0%) (Table 1) , so discharge training and counseling must include information on how to boost patients' appetites. Patients need to be informed about the positive effects of proper nutrition which can aid in their healing. This will allow them to experience a lesser degree of anorexia and appetite changes.
Possible reasons for the prevalence of swelling in the legs in the patients (26.4%) could be because of their limited movement and failure to correctly position the leg during rest (Table 1) . They were also possibly unaware of the importance of physical activity in preventing edema and regulating circulation.
We found that 9.4% of the patients had constipation (Table 1) . Constipation and abdominal distention can lead to serious problems in individuals with heart disease by increasing thoracic pressure through the Valsalva maneuver.
The results of this study showed that a majority of the patients experienced fear, pessimism, introversion, or attention deficit problems after their discharge (Table 1 ). These issues can be explained by the fact that the patients had experienced difficulties with their hospitalization such as an unfamiliar environment, separation from loved ones, dependency on others, and a lack of specific information about CABG surgery. [8, 9, 20] The mean self-care ability score was 108.5±17, indicating a moderate level of self-care ability among the patients (Table 2 ). Similar to the findings of our study, Cebeci and Çelik [1] also found that the mean selfcare score for patients who underwent a CABG surgery was moderate.
In addition, our study showed that the patients who were high school or university graduates had higher selfcare ability scores compared with those who were primary school graduates (p<0.05) ( Table 3) . A study by Bakoğlu and Yetkin [10] found that the mean self-care ability scores drastically increased as the education level of patients and their spouses also increased. Similarly, citing Durademir's study, Tuncay [21] also stated that university graduates have higher self-care ability scores compared with primary school graduates. This finding shows that there is a close relationship between the level of education and health care. The increase in the self-care scores of the patients with a higher level of education can be explained by the fact that people with a higher level of education have better learning and research skills, so they can comprehend the necessities of self-care better and put their knowledge into practice more effectively. Therefore, discharge training and counseling services must be provided for patients undergoing CABG surgery since they have been found to have a positive effect on self-care and they reduce the problems and rehospitalizations that the patients can experience after returning home. However, this training should actually begin when patients are first hospitalized and is most effective when the information and written materials are presented with adult learning principles in mind and while using specific teaching methods such as brochure and video.
The mean self-care ability score for male patients was higher (p<0.05) ( Table 3 ). Other studies also suggest that male patients have higher self-care ability scores. [1, 9, 10] This may be attributed to the fact that males within Turkish society generally receive care from their spouses.
It was also found that married patients who live with their spouses and children had higher self-care ability scores (p<0.05) ( Table 3 ). Other studies also confirm these findings. [1, 21] The high self-care ability scores among married patients can be explained by the fact that they receive physical, psychological, and social support from their spouses and children.
In conclusion, the findings of our research show that all patients who had CABG surgery experienced at least one problem after being discharged from the hospital and that these problems decreased over time. Furthermore, the majority of the patients did not know how they had coped with their problems. The participants had a moderate level of self-care ability. In light of these findings, we recommend that discharge education programs with an interdisciplinary perspective, consultancy services, home care, and follow-ups be implemented with an improvement in quality in order to reduce or eliminate the problems faced by these patients. Repeating this study with a larger sample could also yield better results.
